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How Many Are Wer 


are there—in the country as a 

whole, in each of our states or 
in our larger cities? Accurate 
knowledge of the number of our 
people is essential not only to the 
conduct of modern business, but to 
every requirement of government. 
Such information determines our 
representation in Congress or in state 
legislatures; it helps to apportion 
taxes and to plan such vital services 
as water supplies, sewage plants, 
housing, schools, transportation, 
roads and even the extension of tele- 
phone lines. In fact, the life of a 
civilized community depends upon 
an accurate knowledge of the num- 
ber of its people. 

Yet in the late spring of 1934, we 
cannot state with any accuracy the 
population of the United States; 
and it is almost impossible to give 
the approximate population of any 
of our states or large cities. For- 
merly there was little difficulty. A 
census enumeration was made every 
ten years according to law, and for 
each of the intervening years the 
Federal Census Bureau prepared 
estimates of the population of the 
nation and of each unit of govern- 
ment by a simple and usually reli- 
able method. But with the depres- 


Je: how many of us Americans 


sion have come many sudden and 
fundamental changes which have 
made altogether unreliable the old 
method of estimating our numbers. 
First, economic conditions have 
accelerated the decline of the birth- 
rate. Even more important is the 
fact that we are no longer increasing 
through immigration. Many more 
people are now leaving the country 
than are coming in. Finally, millions 
of people are in flux, coming and 
going in search of work. The 
authorities in Washington are so 
completely convinced of the unre- 
liability of the old methods under 
present conditions that they are no 
longer preparing the annual esti- 
mates of population. 

Nevertheless, industry, chambers 
of commerce, and engineering and 
planning groups of all kinds are so 
dependent upon population figures 
that they insist that estimates be 
made even if new methods must be 
used in the process. 

The population of the United 
States, as a whole, has recently been 
computed by a number of experts. 
According to them, the population 
of continental United States, as of 
July 1, 1934, will be approximately 
126% millions. The number would 
have been almost 130 millions if the 





old methods of computation were 
followed. The change in trends 
during the depression years appears 
to have meant a loss of about 34% 
millions of people to the country. 

A more difficult problem is pre- 
sented by the individual states for 
the reason that people travel freely 
from one state to another and leave 
no record of their movements. Con- 
ditions during the last four or five 
years have greatly speeded internal 
migration. While estimates were 
made to take care of these changes, 
the figures are far from accurate. 

It is in the cities that we are con- 
fronted with the most serious diffi- 
culties. We know that such places 
as New York, Philadelphia, Detroit, 
Los Angeles and other large centers, 
which were attracting huge numbers 
of people during the prosperous 
years, have suffered very severely 
during the period of unemployment. 
No one really knows what has hap- 
pened to the cities and it is exactly 
here that the greatest interest in 
the population figure lies. Every 
chamber of commerce wants to know 
what the local population is—for 
governmental as well as for business 
reasons. In many communities, the 
pressure is so great that censuses 
have been planned under municipal 
auspices and it is entirely possible 
that many communities will go to 
the expense and trouble of improvis- 
ing such population counts on their 
own. In the aggregate, the cost of 
such unofficial and usually unreliable 
enumerations will be very large, but 
the need will be sufficiently great to 
tempt many communities to proceed. 


Some cities will make their esti- 
mates on the basis of changes in 
school attendance or on changes in 
the telephone directory since the 
Census of 1930 was taken. Others 
will give consideration to new build- 
ing permits, to the very incomplete 
change of address records left with 
the local postmasters. But none of 
these methods will be satisfactory, 
They will result in figures which will 
hardly justify the time and money 
put into them. 

What then should be done? There 
is only one answer to this pressing 
problem, and that is for the Federal 
Government to proceed with an 
interdecennial census, launching it 
preferably in the fall of 1934, when 
the agricultural census will be taken. 
There is no other reliable way to 
get the facts of population. Nor 
should the cost of such a census bea 
deterrent. By limiting the number 
of questions the expense can be kept 
down to a very moderate sum. The 
information obtained will be worth 
many times what it will cost. 
Furthermore, such a Federal 
enumeration will provide immediate 
employment to a considerable 
number of white-collar workers. 
Surely so obvious a need will not go 
unheeded if the advantages are 
brought to the attention of our rep- 
resentatives in Congress. Every 
chamber of commerce and every 
business man’s club is well fitted to 
stimulate local public opinion. It is 
hoped that through such enlightened 
interest the much needed popula 
tion facts will become available to 
American government and business. 
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National Contrasts in Age Distributions 


RDINARILY we little realize the 

wide variations in the age com- 
position of the population of different 
countries, and how significant such 
differences may be in their social and 
economic consequences. Among the 
nations of the world we have such a 
striking condition as in Russia with 
nearly one-half its population under 
20 years of age. That makes for 
national vigor, initiative and other 
qualities associated with youth. At 
the other extreme we see France 
with less than one-third of 
its people under 20 years of age. 
Our own United States falls just 
about into the middle of an array 
composed of nine of the principal 
countries of the world, as shown in 
the accompanying diagram. But if 
we look at ourselves as we were con- 
stituted at the middle of the 19th 


century, we find an age distribution 
even more youthful than that of 
modern Russia, in the sense that we 
had a greater proportion of persons 
under 20 years of age, and a smaller 
proportion over 65. The figures are, 
for the United States in 1850, persons 
under 20 years of age, 52.5 per cent.; 
over 65 years, 2.6 per cent.; Russia 
in 1926, persons under 20 years, 
49.0 per cent.; over 65 years, 4.1 
per cent. In greater detail the age 
distribution in these different 
countries is also set forth in the 
table on page 4. 

If we read the chart from left to 
right, we obtain a list of the several 
countries in order of youthfulness, 
the youngest at the left. We find 
them in the following order: The 
United States, as constituted 80 
years ago; then the modern popula- 
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tions of Russia, Japan, Italy, 
Australia, the United States, Eng- 
land and Wales, Germany, Austria 
and France. The last mentioned, as 
everyone knows, has reached an 
essentially stationary population, 
such as presumably all civilized 
countries are approaching, unless, in- 
deed, they are headed for an actual 
decline. If we exclude this last some- 
what pessimistic supposition, then 
we may expect that our own future 
age distribution will be somewhat 


like that shown by the last bar in 
the chart, with 27.6 per cent. of all 
persons under 20 years of age, 56.8 
between the ages 20 and 64, and 15.6 
at ages 65 and over. ‘To some such 
scale as this we must learn to adjust 
all our planning for the social and 
economic life of our future popula- 
tion. This factor might easily be 
overlooked with serious conse 
quences to the body politic. 

It has been characteristic of our 
history since the colonial period that 
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we have lived in an era of expansion, 
and, in the earlier days at any rate, 
of very rapid expansion. Our ideas 
and our point of view are largely 
born of that atmosphere. We must 
learn to realize the fact that such 
expansion cannot continue indefi- 
nitely, that we have already entered 
a period of much more deliberate 


growth, and are approaching a time 
of essentially stable population. 
This is no occasion for any alarmist 
fears, but it is a time in which to 
revise our general attitude in sober 
thought, without fear but also with- 
out illusion. In the end the most 
solid policy is inevitably that which 
is founded on fact. 


New Zealand Tops the World for Longevity 


I’ Is the good fortune and the just 
pride of New Zealand to hold, of 
all nations, the record for average 
longevity. The male infant born in 
that Island State can expect, on an 
average, to live to the age of 65 
years, and the female to within six 
weeks of sixty-eight years. This is 
a very remarkable achievement, and 
makes one wonder how close New 
Zealand has already come to the top 
score which is ultimately attainable 
in the present state of our medical 
and sanitary knowledge. 

The mortality in the first year of 
life among the white population of 
New Zealand is only 38.35 per 1,000 
for males and has reached the ex- 
ceedingly low figure of 25.48 for 
females. The corresponding figures 
for the white population of the 
United States in 1930 are 60.86 and 
48.21. Perhaps nothing could testify 
more eloquently to the excellent 
health management in New Zealand 
than this low mortality among 
babies. For at that stage of life 
everything depends on proper care 
of the mother and child. Nowhere 
along life’s path can effort be ex- 
pended with greater effect. Infant 


mortality is at best a high figure, 
from which any percentage curtail- 
ment means a large absolute gain. 
As the child grows older, it enters a 
zone of low mortality, with a mini- 
mum of not much over 1 per 1,000 
per annum about age 10. The op- 
portunities for improvement here 
are small, and can at best result in 
only a slight saving. On the other 
hand, toward the late period of life, 
when mortality again mounts to 
high figures, the causes of death be- 
long increasingly to a class against 
which we have far less efficient 
means of defense than those which 
have so successfully been brought 
to bear on mortality from the in- 
fectious diseases and the principal 
diseases of early infancy. 

In view of these facts, it seems 
that we cannot look in the near 
future for the addition of many 
more years of life to the average 
already achieved by our fortunate 
contemporaries in the Antipodes. 
This conclusion is the result of a 
carefully considered hypothetical life 
table constructed on the basis of 
estimates of what we in America 
may reasonably hope to achieve in 





the reduction of mortality at each 
age of life. This life table is 


shown below side by side, for com- 
parison, with the actual New Zea- 
land table and with one for the 


Expectation of Life and Mortality Rate per 1,000 at Specified Ages. 


United States at the time of the last 
census (based on the mortality in 
the years 1929-1931 and the popula- 
tion in 1930). It was computed by 
making an estimate of the fraction 


New 


Zealand Males and Females, 1931, Hypothetical, and United States* 
White Males and White Females, 1929-1931 





NEw ZEALAND, 1931 





Males Females 
(2) (3) 


HYPOTHETICAL UNITED STATES,* 1929-1931 
(Both (White) ° 
Sexes 

Combined) Males Females 


(4) (S) (6) 
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of the mortality actually observed 





among the females in New Zealand 
in 1931, to which we may expect in 
due time to reduce the mortality in 
our own country. Among the new- 
born females the record of New 
Zealand is so excellent that it was 
deemed best to assume practically 
no further improvement, but to 
accept the figure of 25 per 1,000 as 
the limit of our achievement here. 
At age 1 the fraction of the New 
Zealand figure assumed as ultimately 
attainable was .9, and from this 
point on a graded series of fractions 
was applied, with the results appear- 
ing in the fourth column of the lower 
panel on page 6. From the mor- 
tality figures thus estimated, the 
life expectation was computed. 

The result is seen in the fourth 
column of the upper panel. At birth 
the expectation of life figures out to 
69.93, or practically 70 years, the 
familiar biblical three-score years 
and ten. After the risks of the first 
hazardous year of life are passed, 
the expectation of life will, accord- 
ing to this table of the future, 
even exceed 70 years by a little less 
than 9 months. 

As compared with the actual ex- 
perience in the United States, 1929- 


More Automobile 


HE mortality records of the 

Metropolitan Life Insurance 
Company indicate that more people 
were killed by automobiles during 
the first quarter of 1934 than in the 
corresponding months of any 
Previous year. The cumulative 








1931, the white male population still 
has about 1014 years to gain before 
reaching the ideal of our estimate. 
The female population will reach it 
as soon as a gain of 7 years beyond 
the score of 1930 is attained—an ad- 
vance toward which a step has no 
doubt already been made in the 
years 1932 and 1933. For these we 
have as yet no life tables, but we 
know from mortality records that 
they have been exceptionally good 
health years. And there is much to 
encourage us in the hope to achieve 
the remaining 1014 years and 7 
years, respectively, when we reflect 
that since the beginning of the cur- 
rent century we have actually scored 
a gain of 10.86 years in the expecta- 
tion of life of white males and of 
11.54 years in that of white females. 

It is not a vain hope that the 
American people, with all their ad- 
vantages of rich natural resources 
and favorable climate, their wide- 
spread education and excellent med- 
ical and public health services, will 
win for themselves the average lon- 
gevity called for by the conservative 
estimate of the hypothetical life 
table, an average only slightly better 
than what the New Zealanders have 
already achieved. 


Deaths This Year 


deathrate for January, February, 
and March is almost 20 per cent. 
higher than that for last year and 
8 per cent. higher than in 1931, the 
previous high year. Unless a radical 
and prompt improvement takes 
place, automobile accidents will 





claim more lives during 1934 than 
in any previous year. 

One out of every five victims of 
automobile accidents during the 
early part of this year was a boy, 
or a girl, under 15 years of age. The 
marked increase in the number of 
children killed is perhaps the most 
discouraging feature of the present 
picture. Prior to the depression 
period, there had been virtually no 
increase in the deathrate of children 
from this cause for 7 years; and for 
4 years following 1929 there was a 
pronounced improvement. So far 
this year, however, the automobile 
fatality rate among children is 26 
per cent. above last year’s mark. 

Seven out of every 10 of the 


Motor Vehicle Fatalities. 


children killed by automobiles dur- . 


ing the first quarter of this year were 
struck while walking or running in 
the streets. One out of every § 
children killed was riding on some 
vehicle other than an automobile or 
a motorcycle. The deathrate from 
casualties of this type was 57 per 
cent. higher than last year. Most 
were on sleds or bicycles when the 
fatal accident occurred. 

Among persons 15 years of age 
and over, deaths from automobile 
accidents had increased annually up 
to and including 1931. The death- 
rate dropped a little in 1932, and 
then increased again last year. For 
the first three months of this year, 
the deathrate was 18 per cent. 


Metropolitan Life Insurance Company, Weekly 
Premium-Paying Industrial Business. 


First Quarter (January, 


February and March) of Years 1931 to 1934. 





















































DEATHRATE PER 100,000 
KIND OF ACCIDENT ALL AGES UNDER 15 YEARS 15 YEARS AND OVER 
1934] 1933] 1932] 1931| 1934) 1933] 1932] 1931] 1934] 1933] 1932/1931 
Motor VEHICLE FATALITIES—TOTAL. | 21.5] 18.0} 19.3} 19.9] 11.7] 9.2} 10.8) 11.4) 26.6] 22.6} 23.9) 24.5 
Automobile Fatalities —Total. . ...| 21.4] 17.9} 19.3} 19.8] 11.6] 9.2) 10.8) 11.4) 26.4) 22.4) 23.8] 24.4 
Automobile Collisions.......... 18.4] 15.4| 16.8] 16.6] 11.0] 8.8} 10.1] 10.5} 22.3] 18.9} 20.4) 20.0 
Auto with railroad trains. .... AA tS SB ada 2 ea a ae 
Auto with street car.......... a Se wet ee Se eS ee 
Auto with pedestrian......... 11.6} 9.7] 11.0) 10.3) 7.9} 6.9} 8.3] 7.7] 13.5) 11.2] 12.5) 117 
Auto with auto.............. 3.2| 2.6) 2.7] 3.1] .5] .4/ .5] 6) 4.6] 3.7] 3.8) 44 
Auto with motorcycle........ oS eo Bodkin a ae ae 
Auto with all other vehicles...| .8| .7| .4) .8| 2.2) 1.4) .7] 1.5] .1] .4] 3) 3 
Auto with fixed object........ 1.8} 1.6] 1.4/ 1.2) .1] .1) .3} .1] 2.6] 2.3) 2.0) 18 
Non-collision auto accidents. .... 2.1) 1.7] 1.7| 2.3) .3] .1] .3] .6] 3.0} 2.5) 2.5) 32 
Not specified auto accidents... .. 8| 8 «8 «9 «(3} 3} 5] 3}s1.2) 1.0] 1.0) 12 
Motorcycle accidents (primary)....| .1| .1| * nH dl. st io 








*Less than .05 per 100,000. 
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higher than it was last year. All 
groups have been badly hit. 

Among adults, as among children, 
pedestrians constitute the majority 
of the victims of fatal automobile 
accidents. Next in order of impor- 
tance are collisions between auto- 
mobiles, non-collision accidents and 
collisions with fixed objects. Sub- 
stantial increases were recorded in 
all these categories between 1933 
and 1934; and all except the non- 
collision accidents were more 
numerous than in 1931. Collisions 
between automobiles and railroad 
trains or engines were also more 
frequent this year than last. 

The table on page 8 presents 
the automobile accident deathrates 


Health Record 


HILE the cumulative deathrate 
Wi the Metropolitan Indus- 
trial policyholders for the four 
elapsed months of 1934 was about 
4 per cent. higher than that for the 
like part of 1933, the health record 
of the current year, to date, is 
nevertheless good. In fact, among 
those insured persons who reside in 
the Pacific Coast and Rocky Moun- 
tain States, 1934 so far, has been 
the best health year on record; and 
in Canada the year-to-date mor- 
tality rate is identical with the 
previous minimum for any January- 
April period. 

The deathrate for the month of 
April, 1934, while higher than in 1933 
(when the low point of all time for 
April was reached), was nevertheless 
below that of any other year. 





by type of accident among the In- 
dustrial policyholders of the Metro- 
politan Life Insurance Company, 
under 15 years of age, and 15 and 
over, during the first quarter of each 
year from 1931 through 1934. 

In 1931, the staggering total of 
33,500 people in the United States 
died from injuries sustained in motor 
vehicle accidents, a number which 
has not been equalled in any similar 
twelve-month period. Is this great 
loss of human life to be exceeded in 
1934? Unless more concerted efforts 
are made to control this menacing 
situation, it probably will be. 
Therein lies a challenge to every civic 
agency concerned with this problem 
and to every driver of a motor car. 


for April, 1934 


Several diseases have registered 
materially higher mortality rates 
than for the first four months of last 
year. Among the communicable 
diseases, measles and whooping 
cough have caused about twice the 
number of deaths charged to them 
at this- time in 1933; and the pneu- 
monia deathrate has increased 13.0 
per cent., which is unusual in the 
face of a big drop in the mortality 
from influenza. The mortality from 
cancer has increased 8.2 per cent.; 
from cerebral hemorrhage, 5.6 per 
cent.; from heart disease, 7.4 per 
cent. ; from chronic nephritis, 5.2 per 
cent.,and from diabetes, 4.8 per cent. 
The higher deathrates for these five 
diseases may be attributed, in part 
at least, to the somewhat higher 
average age of the insured as com- 








pared with last year. There has 
been a rise of 12.5 per cent. in the 
rate for accidental deaths and one 
of 20.2 per cent. in that for auto- 
mobile fatalities. 

On the favorable side of the pic- 
ture, there is evidence that the 
downward trend for tuberculosis 
and diphtheria is still persisting. 
The year-to-date rate for the former 
shows a drop of 4.1 per cent. and 
for the latter one of 11.1 per cent. 
from their previous lows, recorded 
only last year. The 1934 figure for 
puerperal conditions is also lower 
than ever recorded for the like 
period of any year. 

The suicide situation is showing 
definite improvement, and unless 
there are unfavorable developments 
before the close of the year, 1934 
will register the lowest suicide death- 
rate since 1929. 

The deathrate in the general pop- 
ulation of the large cities of the 
United States for the month of April 
was 12.3 per thousand estimated 
population, as compared with 12.7 
in March and with 11.3 in April of 
last year. ‘There were more cases 
in April than in March of measles, 
poliomyelitis, smallpox and typhoid 
fever, but there was less sickness 
from diphtheria, influenza and scar- 
let fever. As compared with April, 
1933, there were more cases of in- 
fluenza, measles, poliomyelitis and 
typhoid fever, but there was lower 
incidence of diphtheria, scarlet fever 
and smallpox. 

Reports from 41 states show that 
there is much more than the usual 
amount of sickness from measles 





10 


this year. In April, the morbidity 
increased sharply in 8 states, namely, 
New Jersey, Maryland, Pennsyl- 
vania, Ohio, Illinois, Michigan, Wis- 
consin and Kansas. 

The following are among the more 
noteworthy items of public health 
interest. On the recommendation 
of its Committeeon Medical Econom- 
ics, the MEDICAL SOCIETY OF THE 
DIsTRICT OF COLUMBIA has ap- 
proved a plan for group hospitaliza- 
tion. Hospital care will be furnished 
up to and including 21 days for each 
contract year at a cost of $9.00 for 
each subscriber. If additional 
hospitalization is required, the sub- 
scriber will be given a 25 per cent. 
discount. In a health survey of the 
State of New Mexico, it was found 
that in a random sample of 1,474 
grade school children, there were 
12 with less than 20/200 of normal 
vision in one eye. These children 
would ordinarily be classified as 
blind in that eye. If the same pro- 
portion holds throughout the State, 
there are 825 children in the total 
grade school population who are 
blind in one eye. THE RHODE 
ISLAND VITAL STATISTICS BULLETIN 
reports that there was not a single 
death from diphtheria in the State 
during the first quarter of 1934; and 
that Providence, on April 23, com- 
pleted two years without a death— 
probably a record for cities of 250; 
000 population. Eighteen Rhode 
Island towns were entirely free from 
diphtheria during the entire yeaf, 
1933. The State of Georgia has it- 
augurated a concentrated prograil 
for the control of typhus fever. 
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The following table shows the 


mortality among Industrial policy- 
holders for April, 1934; March, 1934, 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


and April, 1933, together with the 
cumulative rates for the first four 
months of each year. 


Weekly Premium-Paying 
All Ages (Annual Basis). 


MONTHS OF APRIL, 1934; Marcu, 1934, AND APRIL, 1933 

















ormal 
ildren 
ed as 
e pro- 
State, 
: total 
10 are 
RHODE 
LETIN 
single 
» State 
4; and 
}, com 
eath— 
of 250,- 
Rhode 
ee from 
e year, 
has in 
rogram 


er. 























ANNUAL RATE PER 100,000 Lives ExPposEp* 
" Cumulative 
Causes OF DEATH January-April 
Apr. Mar. Apr. 
1934 1934 1933 

1934 1933 
Totat—A1t, CAUEEB.....cccceccsees 937.0 | 1017.4} 811.1 980.2 | 940.3 
EE Re Te 1.4 8 an 1.1 8 
I as Sisreis in iiisd ean 'eim ue oa Ketek 7.0 5.9 3.7 4.5 ee 
RE oe re arr e 3.9 4.7 3.8 3.9 3.8 
meeopimg Couge...... 2... cceccces 3.6 5.4 1.6 4.0 2.0 
Ea ee ee eee ere 1.2 2.6 2,3 2.4 2.7 
I isnt cod bik ge.e a osniniet so 7.2 21.4 15.7 19.9 44.1 
Tuberculosis (All forms)............. 63.1 65.5 60.3 63.9 66.6 
Tuberculosis of respiratory system..| 55.1 57.3 53.7 56.3 |. 60.0 
Cs cndsscevene cesses 92.8 96.4 79.6 97.7 90.3 
ee ee 28.2 30.8 23.7 28.6 21.3 
Cerebral hemorrhage; apoplexy.......| 70.5 74.0 59.8 to. 69.4 
Diseases of heartt...................] 173.0 | 204.0 156.9 193.8 180.4 
Pneumonia (All forms).............. 104.8 | 111.5 71.0 | 105.0 92.9 
Other respiratory diseases............ i2.2 12.4 10.9 Ra.t i 24.5 
Diarrhea and enteritis............... 3.5 8.0 ie 6.9 6.9 
Chronic nephritis (Bright’s disease)...} 73.5 76.6 63.0 74.7 71.0 
Puerperal state—Total.............. 9.5 10.7 9.6 10.0 10.2 
acd nt eg. Siw Figen. onion 9.3 10.0 9.6 2 10.3 
ENR SE age ay oe cee ee RRs 5.3 6.1 6.0 ~ 5.8 
Aecidents—Total......:............ 46.8 $3.7 40.8 54.0 48.0 
Automobile accidents.............. 17.0 16.5 13.7 19.6 16.3 
All other diseases and conditions...... 208.2 217.0 185.3 209.1 193.7 





*The rates for 1934 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATES FROM ALL CAUSES 


in the Metropolitan Life Insurance Company 
Industrial Department 


DEATHRATE PER 1,000— ANNUAL BASIS 
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(pec) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1932 | 8.6 8.710.3 9.5 8.4 8.8 7.5 7.7 7.6 7.5 8.2 9.3 
1933 10.5 9.3 9.4 8.1 8.6 8.8 7.2 8.0 7.3 7.9 8.4 8.7 
1934* 10.1 9.4 10.2 9.4 


* Rates for 1934 are provisional. 


































METROPOLITAN LIFE INSURANCE COMPANY PRES 
NEW YORK, U.S.A. 
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